P kb4 399 4b&bH
Certified Mail Receipt

" No Insurance Coverage Provided

\1 e D0 N0t use for International Mail
- mireosures (Sno Reversel

RILT

Allied-Signal, 1Inc.
Westwood Road

P.O. Box. 697
Pot}tﬁ?j.l‘le'g;PA 17901
Tlhssals 98
o ¥ < 1

° [%: sl 0D
Specr «vé’y-{-,eg/‘_f::

Restricted Defvm

Return Receipt Snowing " R")
to Whom & Dzte Jelweced L

Return Receipt Showing to Whom
Date. & Address of Delivery

TOTAL Postage J $ qu
[3 /
& Fees 1

EPA Region 5 Records Ctr.

! 359298
e e e —

~710, June 1990 '—I—jﬁ L&/, L.L~




¥) P bbY4 399 458

= Certified Mail Receipt

N " No Insurance Coverage Provid(_ed
D0 NO! use for International Mail
gugesmy, (See Reverse)

[Senitn }

Gulf 0il Chemicals Co.
13401 Katy Freeway

X ) v
> [ Special Detiiery Fed. R

- . : \ .
3%@#\?*%%&?“0
V

Restricted Delvery Fee

Return Receipt Showing ' -~
to Whom & Date Delivered [

Return Receipt Show:ng to Whom
Date. & Address of Delivery

! TOTAL Postage I
'& Fees $ Z 78

Postmark ar Date

PS Form 3800. June 1990




P bbY 399 yud
Certified Mail Receipt

No Insurance Coverage Provided

IIREA

ICI Americas Inc.
Rallins Bldg, 7th Floor
Wilmington, DE °19897

N _\
R R

\"4‘ L I

Certified Fee /o ~

T Qg

Special Delivery Fee

Restricted Dehvery Fee

Return Receipt Showing Py
to Whom & Date Delivered l' UO

Return Receipt Showing to Whom,
Date, & Address of Delvery

TOTAL Postage $ N
& Fees

Postmark or Date

PS Form 3800, June 1990




Q P bb4 399 uka
3 Certified Mail Receipt
\4 " No Insurance Coverage Provided

~D ~ Do not use for International Mai!
tf\ UMITED STATES {_Qp‘g Rp‘\jerse\

Lachat Chemicals, Inc.
10500 N. Port Washington
Road

Mequeon, WI 53092

Postage $ qg
Ceritied Fee 1 (/D

Special Delvery Fee

Restricted Dehve?t(‘i‘ A,
N

'77 Dy

Return Receipt

to Whom & Daje Dhfive; \‘ ) (SD
12 )

Return Receip ;ﬂ inigic Y fan

Date. & Addre o!,%hver\f- -

TOTAL Postage N4 7,

& Fees (4

Postmark or Date

i PS Form 3800, June 1990




PobbY 399 470

rtified Mail Receipt

i Néflnsurance Coverage Provided
o¢not use for International Mail
Surpsues (See Reverse)

JIR/NAN]

Peters Chemical Co.
17680 Blue Heron Way
Lake Oswego, OR 97034

H?ée. \ Tt lA $ qu
T | O

S?kpual Dejivery Fee
\ S

/‘F:; (A)lL

Restricted-Delivery Fee

Return Receipt Showing i Y
to Whom & Date Delivered [ L
Return Receipt Showing to Whom.
Date, & Address of Delivery

TOTAL Postage ) .
& Fees $ /?3

Postmark or Date

’S Form 3800, June 1990



B P Lb4 399 473
X Certified Mail Receipt

W " No Insurance Coverage Provided
~ Do not use for International Mail
osures (Sge Reversel

UN1
POSTAL ROV E

Uniroyal
Elm Street
Naugatuck, CT 06770

Postage $ ?g

Certified Fee /1)@
Special Delu;pq:ﬂ@e"; n \;‘}?’1

'

T, anL,L

TOTAL Postage > ppes iz $ ] /
& Fees a

Postmark or Date

~PS Form 3800, June 1990




) P bkY4 399 47k
= Certified Mail Receipt

3 " No Insurance Coverage Provided
g =a D0 not use for International Mail

wnrepsTants (Spp Revarcal

carroll Products

Route 91
Wood River Junction, RI

02894

Postage $ ?3
Certitied Fee Y
[CU

Special Delivery Fee

Resmo(’ec? Delr‘r‘;y ng
//‘

[
$ 27¥

Postmark of-

PS Form 3800, June 1990 77 Wil LI




zg P bbY 399 4?7
=3

N, _Certified Mail Receipt
No Insurance Coverage Provided
Q —— Do not use for Internatinnal d=it

pifco Laboratories

pP.O. Box 1058A

Detroit, Mi 48232

Postage

]
3

$ 94

/00

{ Certified Fee
-

Special Delivery Fee

- 2
Restricted, DelwériFﬂfi a

Returnt Fie’p ng to Wi
Date, 8%8adr agsiol\peh

SN
N f\
Return Hecefp! Showi . +
to v‘dham& Date p'ekv;%ed \I A /c@
4 t
yo /

& Fees

TOTAL Posigge Ub?’\,-

$ 29%

Postmark or Date

rm 3800, June 1990
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P bby

W

399 475

Certified Mail Receipt

" No Insurance Coverage Provided
e, D0 N0t use for International Mail

JUMITED STATES {See Rove,

resl

Pennwalt Corporation
P.O. Box 209

Biddle Ave.

Wyandotte, MI

48192

\‘_,' Postage
(3 Certified Fee $ ?X
3 1D

Special Delvery Feet ,

I

;.'

b \/_,_- e

Vs
LN

Resmclefﬁf ry Fge.

s Y

T

Return Rebelpt M
Date, & Addegs ot@aw

== [ L‘
Return Récr gt rﬁr D)
to Whom,& D DQIwered % /CL

TOTAL Poslage
& Fees

$ L7§

Postmark or Date

_Form 3800, June 1990
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P bb4 399 45b
f‘ertlfled Mail Receipt

" No Ibsurance Coverage Vovided
)0 not use for international Mail

fLuTER QTATE 4

Sea Roverse)

Westvaco Corporation
299 Park Ave.
New York, N.v.

Postage

10017

s 74

Lol

Certified Fee

.v’.’ :
{Q

4 JCC

L

Speciai Delvery Fe;,’fr .

e\\

Restricted Delweq Fae

afﬂ’

i Date. & Adaress of

Return Recapi S\owmr 0
to Whom & Date’ Dbkyered‘

Return Hecelpl ﬁlp_v\mg 10 W

s

TOTAL Postage
& Fees

PS Form 3800, June 1990

Postmark or Date




P bbY 399 471
L Certified Mail Receipt
g " No Insurance Coverage Provided
- —

Do not use for International Mail

“5) urenstss (See Reversel

Tab Chemicals, Inc.
4801 S. Austin Ave
Chicago, IL 60638

rostage $ 7’ g

Certified Fee c(ﬂ? \)f4 / CD
Special Dal vnf‘l@? i 3o

Restricted Del}f'ry\ ce ¢

Return Receipt Sl@v
lo Whom & Date Délg
Return Receqmt Showind

Date. & Address of Delivery

TOTAL Postage $ S
& Fees

Postmark or Date

| (A')ILLIG

PS Form 3800, June 1990




P bbY4 399 yve
Certified Mail Receipt
" No Insurance Coverage Provided

» Do not use for International Mail

g} o PO = DA APt

Xttrium Laboratories, Inc
415 West Pershing Road
Chicago, IL 60609

3 ( Postage $ 7g
\_ j‘Cemhed Fee o /(JO

Special Defivery Fee\\.. - E
GRS BN
Restricted Defiyery Fee | . \

DU g5
Return Recaipt Showi ‘\.L f?r / - {D
1o Whom & Date Delive ) ! Lj
Return Receipt W@i 3.
saﬁqbehvery i

Date, & Addres;

TOTAL Postage = Pz
& Fees $ / g g

Postmark or Date

PS Form 3800, June 1990




/
l PS Form 3800, June 1990 [, (A} Ly

13 P bbY 398 y74
) Certified Mail Receipt

3 " No Insurance Coverage Provided
X - Do not use for International Mail

oA

Onyx Chemical
190 Warren St.
Jersey City, N.J. 07302

Postage $ ?g
Certified Fee /(l’,\

Special Dehvery Fee . -~y |

Restricted Delnlr;?y:gr};’-' - a

h

Return Receipl_Sf\q’\Nin e T
to Whom & D§@e|ive?g;" ! i C}\/
i :
Return Recelp\?ﬁ:om‘ng o Whom, V
Date, & Address.of Detivgry s

TOTAL Postage  ~__ wid™ ~ L ) y
& Fees TS .- $ A

Postmark or Date
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P Lk4 399 4uk5

Certified

Bell-Howel]

Mail Receipt
" No Insurance Coverage Provided
w Nn nnt use for International Mail

411 E. Roosevelt

Zeeland, Mi

49464

Postage

$ 98

Certified Fee

e

! PS Form 3800. June 1990

Special Delivery Fee

Restricted Delivery Fee
-

Return Receipt Showing B
1o Whom & Dale qélfve(ed

Return Recaint S’wmr]g to W

Date. & Adcress P!‘de ;

TOTAL Postage <
& Fees

Postmark or Dat=

L 6"




7 P LbY 399 u52

.‘3 _Certified Mail Receipt
V] No Insurance Coverage Provided

~ Do not use for International Mail
wireosres (See Reverse)

POSTAL SERVKE
~ e - 1

Witco Chemical Corp.
U.S. Peroxygen Division
850 Morgan Ave.
Richmond, CA 94804

3 B
= | Cerified Fee
"'\ 1 SaculP u - /OO

e SaculNy
Special Delivery Fee ;(\’ VUL
it \.//—:" N

Restricted Deliver @e F W) Fa

-
Return Recept S -‘ O ) o
to Whom & Date € 1

-
Return Receipt Sho S, I =
Date. & Address of D8age <
TOTAL Postage 1 ¢
& Fees $ 2/

Postmark or Date

3 Form 3800, June 1990




P bbY 399 451
1_ Certified Mail Receipt
No Insurance Coverage Provided

Do not use for International Mail

;5(0-’65

........

Ssmith, Kline, & French
1500 Spring Garden St.
P.O. Box 7929
Philadelphia, PA 19101

Postage' Y e $ ?
)

rf§' Fee . "~‘ ! . / O O
Sp*‘.ﬁ Iiellveﬁr\*%n / /’I

!

Res!r&ed DMFGE {(/

Return Receip’ smmﬁ{ ~ i
10 Whom & Date Denvered [
Return Receipt Showing tc Whom,
Date. & Address of Delivery

TOTAL Postage $
& Fees [ :

| Postmark or Date

PS Form 3800, June 1990




P btY 399 ukh
~Certified Mail Receipt

T No suance Coverage Provided
- Do not use tor Infernational Mail
Lo (300 levorse)

USSP 6

Abbott Laboratories
P.0. Box 177
North Chicago, IL 60664

I'ostage $ 7\?
Certiied Fee { (D

Special Delivery Fee

Tt

Restricted Delivery Fee i

Return HWN ‘\
(6] NhO}ﬂ Q\Daw-Deh,!r-feu i IC(J
Rely =1 Showuﬁ&(ouvvhom i

D ddres}-orbglve(y

y
Yo

PS Form 3800, June 1990

i
{
|



X? P bt4 399 4k

: _Certified Mail Receipt
/3 No Insurance Coverage F’rovidgd
e D0 N0t use for International Mail

V2 mereswie: (See Reverse)
A

DOSTA. SERYF
i

Philips Roxane, Inc.
2621 N. Belt Highway
st. Joseph, MO 64502

Certified Fee /GO

Special Delvery Fee

W
Restricted Dalivery Fee  »# M Jf\
" Return Receipt Showf .Z S i
o Whom & Date Delwy g
Return Race pt Showr Jhm* }
Date & Aadress ot Del

‘f (.A)/’L,(v/

TOTAL Postage
I & Fees

| Postmarx or Date

PS Form 3800. June 1990
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P bb4 399 449
Certified Mail Receipt

" No Insurance Coverage Provided

m— Do not use for international Mail
unrepstares  {Sap Rovaresl

Container Corporation
CCA Compounding Division
1204 East 12th Street

Wilmington, DE 19802

AR
Postage \ %
$ 45
b

Certiied Fee Lgb - ‘\1_

¢
Y]
2

Special Delivery Fee
P y 'y, PR
NP
Restricted Dehysry Fe&™ . N 13
L “‘i L \ ~formcac?
Return Receipt Shawing ~ .~ S
to Whom & Date Delivered | 1 ‘ w

Return Receipt Shdwingo W_r‘)nm, 1
Date, & Address 6] Deéfidery-. - ;

TOTAL Postage S A $ N y
& Fees ATy Y o
Postmark or Date 1_//’-' .

PS Form 3800, June 1390 | , W) , L L 1p




P bbEY4 399 uk§5
Q Certified Mail Receipt
" No Insurance Coverage Provided
« Do not use for International Mail
a7 aoswrs (See Reverse)

Hexcel Corporation
215 N, Centennial st.
Zeeland, MI 49464

Fostage qg
{ N~

9

Certified Fee /O O

Special Dehveryi'{a e

Reslncleq.DPW f;eq'._ .
x

Return eceupt Sh,

to Who &paleD /‘}( )

Return R St\owmg to 4

Date. & Ad o

TOTAL Poslaqe‘% $ &
y | & Fees L

Postmark or Date

vt ] s

K

PS Form 3800, June 1990 [~ W, L[, 4




g P kY 399 453

4 Certified Mail Receipt
3 " No Insurance Coverage Provided
:& -~ Do not use for International Mail

osus  (See Reverse)

UNI
POSTAL SERVCE

Muskegon Chemical Co.
1725 Warner St.
Whitehall, MI 49461

i $ C] g
Certified Fee [(/O

Special Delivery Fee .
IR N\

Restricted Delivety £ge . <-F N

EE Y.
Return ReceifE@hpwing § ., il
to Whom & %Eéliveé‘? ? }I OO
Return Recei) im;" e 5 ]
Date, & Addre¥g of vkwa
TOTAL Postage uUs /77

& Fees L

Postmark or Date

PS Form 3800, June 1990




Y) P kb4 399 45y
- Certified Mail Receipt

" No Insurance Coverage Provided
~ Do not use for International Mail

R.W. Greef & Co., Inc.
1445 East Putnam Ave.
old Greenich, CT 06870

Postage $ q g

Certified Fee ~.
100

Special Delivery Fee

Ta W LL

Restnicted Delivery Fee...
Y .

0 ST,

/L
Return ReiéTp\ : ing Je : O
to Whomf. Qa}e Dellﬂred 1 O
Return F‘!'ec; t Sho lq'W& .
Date, & dddress o
TOTAL PAsi . X
& Fees \ ) $

Postmark or 0

PS Form 3800, June 1990
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P bbby 399 4u?

-2

Certified Mail Receipt

Na Ineirranco Cavarans Pravided

Chem Impex International
8873 Greenview Lane

Greendale, WI

PS Form 3800, June 1990

PO.. State & ZIF Code

53129

Postage

$_ 7%

Certified Fee

J6o

Special Delvery Fee

g ———

Restricted Delive 1)
P

F 3

to Whom & Date ety
—s

Return Hecexg(’.sﬁ in (0 N

1)

Return Rece

Postmark or Date

bShpwin < o u
Date, & Addra\ﬁﬁeehvy\ ﬂ




P bbY4 399 457
\/7 Certified Mail Receipt

" No Insurance Coverage Provided
fumerh 213 Do not use for International Mail
"3 saeosuits {See Reverse)

Atlantic Chemical cCo.
10 Kingsland Rd.
Nutley, N.J. 07110

Postage $ 7}
Certifed Fea . lﬁo
SN/

Speciai Deuvery Fee , \
e Sgal il

Restricted Delvery Fs&4- D B Sy

1 _'.v" - v:j

Return Rectipt Showmg \,,’,;’ 'OO
o . v

to Whom & Date Del.| - j /

Return Receip! Showmgm—%n i

Date & Adgcress of Defivery !

TOTAL Postage ' $ g/
& Faes |

Postmark or Date

PS Form 3800. June 19907‘1 W xLL\ A
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P kb4 399 4kD

Certified Mail Receipt

No Insurance Coverage Provided
- -+ -an tar Intarnatiopal Mail

Essex Group
1601 wall st.

Ft. Wayne, 1N
:}-) Postage $ %
3 Certitied Fee m /(’(3

Special Delwery Fee ‘
. M-
v
?S

Restricted Delrvnry?’ee ) ;

5

Return Receipg Showmn
t0 Whoin & Date) Rred P

Return Receipt ShMWhom.

Date & Address of Delivery

TOTAL Postage
& fees

~3S rorm 3800, June 1990

Postmark or Dat»




P bb4 399 4b19
Certified Mail Receipt

~D

g " No Insurance Coverage Provided
R -~ Do not use for International Mail
1 wreosuns (See Reverse)

Morre~-Tel, Inc.
500 Westfield Ave
Elizabeth, NJ 07028

/

Certified Fee o !

+ | Special Delivery Fee | /7 d g
\~- Ji=7-a i é [7;]
> [Restricted Delivery.l; =
' {22 JVE! S b
g\ e
Return Receipt S S
to Whom & Date D ve%.

/
A4 ) R P
Return Receipt ShowwM&r‘ﬁ;/

\\/ Postage $ - W‘

Date, & Address of Delivery

TQTAL Postage
& Fees

Postmark or Date

| PS Form 3800, June 1990




P bbY4% 399 4hk?
4; Certified Mail Receipt
No Insurance Coverage Provided

Borg Warner

Norma Cevetello
200 S. Michigan
Cblcago, IL 60604

Postage $ 73
Certitied Fee /C[D

Special Delivery Fee

~Restricted Delivery Fee~™

Return Receipt Shawmg
to Whom & Date Dellvereo‘~ \ ! (}Q

i

Return Recenpl'Showmg,tgm E
Date. & Addrgss of Deltverl/

TOTAL Pos(age’, ' / —
& Fees i, ‘bgu, ~ .

Postmark or Deireif)\bj R

PS Form 3800, June 1990 ] , WD) L /A




4 P bbY4 399 4kl

‘\3‘ Certified Mail Receipt

= No Insurance Coverane Provided
m e W0 1OU USE fOr fnicrnntional Mil
e siate . (S 1logmaeny

Ruskat, Inc.
P.O. Box 43
Townsend, TN 37882

Postage $ C{?

Cerutieg Fee

Special Denvery Fee

ers ncted Del. ./ery Fee

M\ /0




P bEYH 399 4b3
Certified Mail Receipt

\z " No Insurance Coverage Provided
e, D0 101 use for International Mail
~eeswies  (See Reverse)

v BUSTALSERVKE

Conway Chemicals, Inc.
P.0O. Box 848

Rochville Centre, NY
11571

™ Postage J
~J £
Certified Fee / C(O

Special Delivery Fee

W,

Restricted Delivary Fee

A

-5 ~.

Relurn Rec ;(ah § 3
| to whom ?wered \ \ /w

' Return 0 Who i
" Date. & om‘s 4&: E
TOTAL PiTERSy ‘/’j;- $ V7L
& Fees p,‘L - ANY S l
Postmark or BQ)‘SIW/

~7 “

m 3800. June 1990



Kl P bb4 399 yb9
Certified Mail Receipt
) “ No Insurance Coverage Provided

o m— Do not use for International Mail

mrsnsates (Qoaa Rovarcal

Gulf 0il Chemicals Co.
Plastics Division U.S.
Operations

Orange, TX 77630

Postage

Certified Fee /_!'4
I e
Special Debvery Fee ] [‘ ’,'

"Restricted Delivery Fee ¢ \

Toud. LL,

Return Receipt Showing
to Whom & Date Delivered

| Return Recerpt Showing to Whom,

| Date. & Address of Delvery

|

* TOTAL Postage
& Fees

Postmark or Date

3800, June 1990




9 P bkY4 399 ybha
Certified Mail Receipt

< " No Insurance Coverage Provided
- ; -
= ~ Do not use for International Mail
reoswes  (See Reversel

uNt
POSTAL SFRVVF

Koch Chemical Co.
1725 Warner St.
Whitehall, MI 49461

N P ' ‘. " Id

\% ostage. . N $ alx
Cerjtied Fee~ , s

% A [C

SDe"Clél De'v\'b;' F?.A’%

AN
Res;\r@Wee (
Return Rece! owing L L(:D

to Whom & Date Delivered

Return Receipt Showing to Whom
Dale. & Address of Delivery

TOTAL Postage X
& Fees $ & ’ 78

Postmark or Date

PS Form 3800, June 1990




P k2 79 k75
RECEIPT FOR CERTIFIED MAIL

WL URANCE COVERAGE PROVIDED
NOT FOR INTERNAT:GNAL MAIL
1See Revarsel

Sent 1 l

Leonard Fuels, Incorporated
c/o John B. O'Brian —
Post Office Box 231 oS
Alma, Michigan 48801 %1\

Specal Demverv Fee

Restrcted Debvery Fee
Return Recap' snowng 7
10 whom and Date Deiverad (/7 i)
f Return Recaipt showing tg et
' Date. ard Acdress of DeRlary? »i

S
TOTAL Postage and e (/)

W{‘. , f; Lt
A‘i - A
v/ :

~T
! Postmark o Da'e } o

T T

0934 a1, Clesarrs ke

ekl

PS Form 3800, June 1985



PO o - N et T - 0 T

P 962 k7?9 k7Y
RECEIPT FOR CERTIFIED MAIL

SONIURLLCE C0JVERATE PROVIDED
NOT FOF INTERNAT-ONAL WAIL
iSee Revarse)

[ Sent t.:

Total Petroleum, Incorporated
East Superior Street
Alma, Michigan 48801
| Fastage
| /)

Comited Fee z

g

/ya 7 C’ /e’/?//L. e

Speciat Devser, Feo

Restacted Deh.ery Fee

Return Beceipl showing f‘
to whorm 31 Date Deevered J

| Return Receipt showing 'c whom V
Date a~d Address ot Denvery \
i
TOTAL Pogage’and Fees < [
| . “U
i Postmark m_l‘_l) ite ’ i \LQ
. y
| ' \§
e e %

] PS Form 3800. June 1985




P 9b2 b79 b7b

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Sent to

Total Pipeline Corporation

Fast Superior Street
Alma, Michigan 48802 (;D/

Cerntfied Fee <g ;

Special Delvery Fee

Restricted Delvery Fee

I Return Receipt showing r
to whom and Date el-wece.d q J

Return Rece;pt s ot vﬁgq:x '
Date. and Atidrege”ot Del :{;\‘

TOTAL P? H‘* and, Fees \‘ L \0

Poslmark on DA( - )/L:}f'
' Wt ,.\\‘ ' /

PS Form 3800, June 1985

(R
o~ Wl
%
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PS Form 3800, June 1985

P 759 134

g0u

RECEIPT FOR CERTIFIED MAIL

MC I%LURANCE COVERAGE PROVIDED

NGT FOR (NTERNATIONAL MAIL
iSee Reverse)

[Sent to

Total Realty Incorporated

Post Office Box 500

Denver, Colorado 80201

Certfied Fee

S

ot

Speciai Delvery Fee

Restricted Delivery Fee

Return Reteqpr showing
tc whom ard Date Debvered

Return Aec2ipiehowing om
Date. and M%rée.%]%erh
L

X
TOTAL T,
763@?{ azx\:: £65 i?\

AU

Poslmark(&) ate ..p #)
HITTN2

Org onie. Chorn ical,

/)0&4’/7



P 9k2 bL79 bL73

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FUR tLTERRAT.ONAL MEL
(See Reverse)

[ Cont tr ]
w_._—a
Lawrence Warehotise Company
120 Montgmery

San Francisco, California ?104
—_— - T - -L——ﬁ—-w -

Certified Fee 4; b\ , \Q
N S

—+— — -

Special Delwvery Fee %
Rustricted Delivery Fee \-\\Q
L N
( Return Rece:p S ( Y
abe 298 M 1K meu Ol J
—— s
" Rature Rpge Ry
Date ara Ao Jm

=
S
>
-
-
o
)
&
?E
::
- .
)
/

“5 Form 3800. June 1985




‘e emy : .S WIVTVT I
pdd 2 when additional services are desired, and complete items

. SENDER: Complete items 1
3and 4

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this
card from being returned to you. The return raceipt fee will provide you the name of the person delivered
to and the date of delivery. For additional fees tée Tollowing services are available. Consult postmaster

for Tees and check box{es) for additional service(s) requested.
1. O Show to whom delivered, date, and addressee’s address. 2. [J Restrictad Delivery

(Extra charge) (Extra charge)
3. Article Addressed to: 4 JAnicle Number
S PHsa (39 304
Type of Service: -
Total Realty Incorporated [J Registered Tl insured
Post Office Box 500 [ centified Ll coo
Express Mait EJ Return Receipt

for Merchandise
for Merchandise __|

Always obtain signature of addressee
or agent and DATE DE._IVERED.

Denver, Colorado 80201

B. Signature — Address 8. Addressee’s Adcress (ONLY if
requested and fee paid)

——

LT ik Ve
. Data of Delivery Z

PS Form 3811, Mar. 1988  # U.8.G.P.0. 1988-212-865 DOMESTYIC RETURN RECEIPT



O p oot Ohemical

rge)
3. Article Addressed to:

. gENDER Complete items 1 38d 2 when additionsl services are desired, and complete ftems
and

Put your address in the “RETURN TO’’ Space on the raverse gide. Failure to do this will prevent this
card from being returned to you. The return recel% feo will provide you the name of tge person def yarog
1o and the date of delive, or & onal tees ollowing aerv ces are availlable. Consult postma.
for Taes and check box{es) for additional service(s) requested,
1. 00 Show to whom delivered, date, and addresses’s address.

L 0T NI WY TV

2. {J Restrictad Delivery
(Extra

Lawrence Warehouse Company
Montgomery _
éig Fr g'sco, Ccalifornia 94104

~ o LTl

8. Signature — Address

charge)
4, ﬁrﬁc!e Number

14 (73

Type of Service:

Reglstered C lneumd
Certified

Express Malt for hergﬁﬁﬁau

Always obtain signaturs of addresses
or agent and DATE DEL.IVERED.

X

8. Addressee’s Address (ONLY if —1

‘ 'a" Signature ~ Agent

Kl 45@??

vequested and fee )gdd)
o

P8 Form 3811, Mar.

7 s U8.GP.0. 1986-212-885

DOMESTIC RETURN RECEIPT



e)

{20 aaﬁ'“‘ l“ab&'f‘liﬂh lonh e SELDIYW L oo ‘
. gENgE‘R: Complets s 1 and 2 when additional services are desired, and complete itemsu
and

Put your address In the ““RETURN TO*’ Space on the reverse side. Failure to do this will prevent this
card from being retumned to you. The return receipt fee will provide you the name of the person deliverec

to and the date of delivery. For & onal fees the Tollowing services are avaliable. Consult postmaster

¥or fees and check box(es) for additional service(s) requested.

1. T Show to whom delivered, date, and addressee’s address.
(Extra charg

2. O Restricted Delivery
charge)

3, Article Addressed to:

Leonard Fuels, Incorporated
c/o John B. O'Brian
Post Office Box 231
Alma, Michigan 48801

4, Article Number

" 4L 614 (1S

Type of Service:

Registered = inaured
Certifled Cl goo

o
Express Mail L] Aty oot |

Always obtain signatur of addressee
or agent and DATE DELIVERED.

5. Signature — Address
X . (-\\\

6. Signature — Age

X

7. Date of Delivery
}o-S-8%

8. Addressee’s Address (ONLY if
requested and fee paid)

P8 Form 3811, Mar. 1988

* U.8.G.P.0. 1988-212-885

DOMESTIC RETURN RECEIPT



\ " F00 W7 24y T .
. gENgEﬁ: Comiplete items 1 and 2 when additional services are desired, and complete Rema
and 4.

Put your address in the “RETURN TO" Space on the reverse side. Failure to do this will prevent this
card from baing returned to you. The return receipt fee will provide you the nams of the person deliverad
to and the cate of delivery. For additional feas the following sarvices are available. {,onsult postmastar
?1or Tees and check box{es) for additional servicels) requested.

charge)

Show ta whom delivered, date, and addressee’s address. 2. [J Restricted Delivery
(Extra charge)

3. Article Addressed to:

Total Pipeline Corporation
Fast Superior Street
Alma, Michigan 48802

4. Article Number

O_Zed 477 (74
T of Service:

Registered D {nsured
1 certified Cl coo

Return Raceipt
U expross man [ for Merchandise __|

Always obtain signature of addressee
or agent and DATE DELIVERED.

6. Signature - Address
X

NN

8. Signsture — Agent
X
7. Date of Dellvery

19-5-8

8. Addressee’s Adcress (ONLY if
requested and fee paid)

P8 Form 3811, Mar. 1988  * U.8.G.P.0. 1088-212-865

DOMESTIC RETURN RECEIPT



Hecaonic. Chemt

[TATN Lonlexn  ShHomi—) o

SENDER: Complete Hems 1 and 2 when ad

.San

Put your address in the “RETURN TO'’ Space on t
card from being returned to you. %%QEHILFEEP'}
to and the date of delive or additional Tees the

for fees end chack boxlas) for additional service(s

1. [0 Show to whom delivered, date, and addres
(Em-a cl rge)

ditional services ara desired, and complete items
he reverse side. Failure to do this will prevent this
o8 will provide you the name of the person delivered
‘ollowing services are available. l.onsult postmaster

) requested
see’s address. 2. [ RestricTed Dahvery
(Extra charge)

3. Article Addressed to:

Total Petroleum,
East Superior Stree
Alma, Michigan 48801

Incorporated

4, Article Number

_ﬂ 4 (19 629

e of Service:
Registered ] insured
[ certified [] cop
Expross Mail L] 'ch'ti‘rmg__ié@__l

Always obtain signature of addressee
or agent and DATE DELIVERED.

6. Signature —~ Address
X

8. Addresses’s Adclress (ONLY if
requested and fee paid)

6. Signature —
X
Ffbate of Delivery

|2-5- )

PS Form 3811, Mar. 1988

* U.8.G.P.0, 1988-212-865

DOMESTIC RETURN RECEIPT



Sﬂg-u

" k80 1LkL?

5L 0

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MA!L

/Qsa Ravarcal

My. Benjamin H. Bowmaster
Spartan Chemcial Company

P.0. Box 9219

2539 22th Street, SH
Wyoming, MI 49509-0219

Postage

B Y

1

Certified Fee

DA

Specia! Delvery Fee

Restricted Delivery Fee

Return Receipt showing
to whom and Date Delivered

20

Return Receipt showing to whom
Date. and Address of Debvery

TOTAL Postage and Fees

<1,gy\_{

Postmark or Date

PS Form 3800, June 1985

1
!
!

Q. FPsrtere




SENDER:

and 4.
Put your address in the ’ RE‘FUF‘N TO'" Space on the reverse side. Fallurs to do this wil) prevent this
card from bging returned.to you. The retu b vide you the name of the 0
delivered 1o and the date of deljvery. For addltlonal fees the following services are available. Consuit
postmaster for tees and chack box(es) for additional servicels) requested.
1. O Show to whom delivered, date, and addressee’s address. 2. {1 Restricted Delivery

t(Extra charge)t t(Extra charge)?t
3. Amcle Addressed to: 4. Article Number

Mr. Beri);Jﬂamn;?lrJ Rowmaster JLYO [‘7 5‘0

Complete items. 1 and 2 when additionai services are desired and complete items 3

Type of Service:
Spartan rhemcial Company [ Registered, [ insured
P.Nn. Box 9719 Certified ~ 0 cop
7539 2Rth Street, SV Express Mail

Hyoming, MI 49503-0219

Always obtain signature of addressee
or agent and DATE DELIVERED.
6. Signature — Addressee 8. Addressee's Address (ONLY if

requested and fee paid)
6. Signature t —
(C::.e,
7F Date of Delivery q ]%

S Form 3811, ME 1547 * U.S.G.P.O. 1987-178-268 DOMESTIC RETURN RECEIPT




P bL80 1?7 LHI1
RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED

ot} ] NOT FOR INTERNATIONAL MAIL

Aty

;_jz‘ir.' ]2 {See Reverse)

Mr. Benjamin H. Bowmaster
Nrganic Chemicals, Inc.
P.N. Box 18R

frandville, MI 49419%

'''' A

Certitied Fee
L]

Special Delivery Fee

Restricted Delivery Fee

Return Receipt showing /\D
to whom and Date Delivered Loy

Return Receipt showing to whom
Date and Address of Denvery

Postmark or Date

TOTAL Postage and Fees S[ &p‘/
. k 1

PS Form 3800, June 1985

Sﬂﬂ -t/

74 Y%Lej&ll




- -

.SENDER: Compléte items 1 and 2 when additional services are desired, and complete iteams 3
and 4. '

Put your address in the “RETURN TO" Space on the reverse side. Failure to do this will prevent this
card from being returned to you. The uro ] fee will provide you_the name of the persan
deljvered to and the date of deljvery. For additional fees the following services are available. Consuit
postmaster for fees and check box(es) for additional service(s) requested.

1. O Show to whom defivered, date, and addressee’s address, 2. 00 Restricted Delivery

t(Extra charge)*t t(Extra charge)?
3. Article Addressed to: 4, Article Number
PLgo 167 54/

Mr. Benjamin H. Rowmaster Tvoe of Service:

Organic Chemicals, Inc. #{; |0 Registered [ 1nsured
P.0. Box 188 o Certified 3 cop
firandville, MI 49412 L Express Mail

Always obtain signature of addressee
or agent and DATE DELIVERED.

5. Signature — Addressee 8. Addressee's Address (ONLY if
X requested and fee paid)

3 Yy N
P ) Gy I

PS Form 3811,'Mar. 1987 & US.G.PO. 1987-178-268 DOMESTIC RETURN RECEIPT




and 4.

card from being returned to you. fee

delivered to and the e of delj

urn _rece

t(Extra charge)t

SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3
Put your address in the "RETURN TO’ Space on the reverse side. Failure to do this will prevent this

Ihe regurn recelpt fee will provide you the name of the person
very. For additlonal fees the followlng services are available. Consult

postmaster for fees and check box(es) for additional service(s) requested.
1. O Show to whom delivered, date, and addressee’s address.

| rovide you the name of the person

2, O Restricted Delivery

3. _Article Addressed to:

t(Extra charge)?t
7 559

Mr. Mitch Adelman
State of Michigan

Department of Natural Resources
Steven T Mason Rldq.

4. Article Number
{1 insured

Pe20 16
E Copillled O cop

Box 21022 Lansing, MI 48909

x4

Express Mail
Always obtain signature of addressee
or agent and DATE DELIVERED.

/5. Signature — a;% 7”
X OFFICE SERVICES

6. Signature — Agent

X ADD 0.1000

0O
7. Date of Delivery M N V& 1JOO

8. Addressee’s Address (ONLY if
requested and fee paid)

PS Form 3811, melqe BOXuKa2®. 1987-178-268
Lansing, Michigan 48909

DOMESTIC RETURN RECEIPT



